THE DIVIRIUMN U FIRALIR Ur MUl

FILED FEB 14 1949 10 g

No. 300
e, 269793 STANDARD CERTIFICATE OF DEATH e i .. gt 88
BIRTH #0. REG. DIST. O, “FRIMARY REG. DIST, V2D . Registrar's No
1. PLACE OF DEATH Y JE-USUAL RESIDENCE (Whers decoased lved. 1f insu sdenon before
%é a. COUNTY a, STATE ‘7770 ) b. COUNTY ﬂ 2 nddam-!an].

¢. LENGTH OF
STAY (in thia place)

¢. CITY (If ocutsdde porparate limfts, writs RURAL uzd give mﬂlp)

OR :
o SY Lagi§

b, CITY (U outeide corpurate lmits, writea RURAL snd give
townahip)

Z

v,

TOWN St.Louis,Missouri,
d. FULL NAME OF (If pot in hoepitsl or institutlon, give atrect address or loeation); d. STREET (If rara!, give location}

. HOSPITAL OR [j ADDRESS, 4
INSTITUTION  St.Louis City Hospital #1/ = C Jinton S “/ o
S.DNEACME OEI'B a. (First) b. (Mlddle) ¢ (Laat) 4. Dg;g (Month)  (Dey) “(Year)

( Type or Print) CHARLES MINNIGERODE peary Jan, 30th,1949
5. SEX 6. COLOR on RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 27 "9 AGE (In years| IF UNDER | YUK | O UNDRR 4 WS,
/( r) WIDOWED, DIVORCED (Spacifs : Inat birthday) |Montha[ Days | Hours | Min.
PN e ¥ s h T nayrvied oA | Ot arc 995 | 53 |
10a. USUAL OCCUPATION (Giwekind otwork | 10b. KIND OF BUSINESS ORI IN. | 11. BIRTHPLACE (Btate ot foreien sountry) 12, CITIZEN OF WHAT
done during most of working e, even if retired} . DUSTRY . / COUNTRY?
Yardman St Loyss N

133. FATHER'S MAME

13b, MOTHER'S HAIDEN

NAME

14, NAME OF HUSBAND OR WIFE

Vo Carsligio Sehyoederl Sysan 0 nnesarode

T heodoyre )ﬂ/n)mﬂr

15. WAS DECEASED ZVER IN U.S. ARMED FORCES? | 16. SOCIAL’ TY 7. INFORMANT. 5 SiGNATURE OR NAME ADDRESS
(Yes.no,or unknown} | (If yes, xive war or dates of service) NO.
“0 710215~ A‘MM e 175 C/z‘)ffox
18. CAUSE OF DEATH - INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

, Enter only onecautss per
line for (a}, (b}, and (¢}

MiDICAL. CERTIFICATION .

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Aforbld conditions, if any, giring DUE TO (b)
.rise to the above cause {a) stating
the underlying couse last.

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
de. It meons the dis-
case, infury, or complica-

DUE TO (¢}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not B}«
related to the disease or condifion causing death. a l
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ) . . . YES D NG D
2ta. ACCIDENT (Bpecily) * |,21b. PLACEGF INJURY (e.s.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)
SUICIDE home, farm, factory. sirest, ofBon bidg. . ee)
HOMICIDE b i
21d. TIME (Month) (Day) (Yiar) (Hoar 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- VY WHILEAT [—] NOT WHILE
IRJURY £ = WORK AT WORK
- B nr
2. I hereby certif! th2 I a‘tlcnded the deceased from 12/ 28/ 49 19 , lo _lmﬂ;g_, 18 , that I last sow the deceased
alive on 1/30 ____, and that death occurred at 38304 m., from the causes and on the date stated above.
Zia. SIG RE 23p. ADDRESS 23¢. DATE SIGNED
%{g 9 : )1,,,. R %E l; ‘1515 Lafayette Ava,, /31/49

CEMETERY OR CREMATORY (State)

0/7 728

244, LOCATION (Otty, town, or county)

St Lowis Co. Do

74, NAME

NRWM 7

yxra
DATE RECD BY LOCAL

JRN 31 %

/’Aé%/?‘/?

REGIST

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensedd Emnbalmer’s Statenent on Reverse Side)




. 3
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose nam%arded on the reverse side of this certificate was embalmed by me, or by mirniiimnne
........................................... —— e , Student Embalmer lo.'

working under my personal supervision.

Student ..evesnnneas [ T R
Student Embalimer

P. 0. Address !

Note: -The- above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, fact should be so stated above.




